A NINETEENTH CENTURY physician, when asked how to treat a cold, is said to have replied succinctly, "With contempt." American industry, unfortunately, has discovered that contempt is a poor therapeutic agent. Even more alarming is the undeniable fact of absenteeism costing the industry approximately five billion dollars annually in lost production, lost wages and medical expenses. In the majority of cases, such absenteeism is attributable to the complications of mild to severe upper respiratory infection. Statistically, this is demonstrated by some provisional figures released by "Current Estimates from the Health Interview Survey, U.S., 1965," in which various respiratory ailments collectively are said to have accounted for 116.4 conditions per 100 persons, with the common cold the one leading ailment in 61.1 cases per 100 persons.
Industrial upper respiratory infections are of two distinct types-those originating from, or complicated by, the product being manufactured, or the conditions under which the employee must work; and the non-occupational illness, observed irrespective of environment. The former illnesses are viewed with alarm in such industries as asbestos manufacturing plants, coal mines, brick factories and the like. Millions of dollars annually are lost in litigation from Workmen's Compensation claims. The latter, seasonal non-occupational upper respiratory infections, while not basis for lawsuits, are still reason for alarm when, because of them, production is delayed and lost-time costs mounts.
It is interesting to note as an aside, the birth of an industry distinctly related to the preventive measures being taken in industries with inherent Mrs. La Ganga is staff nurse, Medical Clinic, Colgate Palmolive Research Center, Research and Development Department, New Brunswick, N.J. American Association of Industrial Nurses Journal, September, 1966 health problems. Most major industries now have safety engineers, safety committees and industrial hygienists who endorse the safety device industry. Respirators, clean air packs and oxygen cylinders are standard forms of protective equipment in coal mines, soap manufacturing industries and by the manufacturers of irritant gases. Occupational health personnel, including nurses, are usually permanent members of safety committees and many safety devices are kept in medical departments or are available through them.
A discussion of work-related complications of the upper respiratory infection would be a lecture in itself, and since the area in which I am employed is a low-hazard branch of the industry, I am not at all competent to discuss this category. I will confine myself to the "leading ailment," the common cold with its complications ranging from a sore throat to bronchial pneumonia.
Since I compile a monthly report, I took time during February to note the instances of clinic visits for reasons of complaints ranging from a stuffy nose to a productive cough. I recorded last month approximately 250 visits in an organization which numbers around 300 persons. Of these 250 visits forty were essentially complaints of colds. I attempted to obtain some degree of accuracy in recording diagnoses, some purely "nurse's guesses" to be sure, but in the main, those made either by private or company physicians. One contact of acute tuberculosis was sent for immediate x-ray, followed by a tine test, and an appointment for 'i future x-ray at company expense, if the tine test was positive. One case of labyrinthitis was referred for treatment by his private physician, because of the possibility of physical harm to himself from prolonged episodes of vertigo. Two allergy victims were given additional injections by the company physician, and two otitis media cases, one case of pleurisy, and at least ten instances of streptococcal infections were referred to their own physicians, resulting in prolonged absences. For every diagnosed and treated infection, I am sure there have been twice as many instances where employees used well-known remedies without the benefit of formal medical advice.
If environment alone controlled the spread of URI, the physical surroundings of the Research Center where I work should really ensure almost total freedom from disease. Such factors as controlled humidity, a one-pass air exchange, and laboratories housing a maximum of four men with standard temperatures of 72-74 degrees F. surely is almost ideal. The relative youth of the employees who have had to pass fairly rigid physical preemployment examinations would also seem to permit a high resistance to respiratory infections, and yet the undeniable fact remains-come winter and early spring, my most popular medication is one to relieve the symptoms of "the cold."
Industrial health services do indeed make use of aids to relieve symptoms. I inquired among my colleagues in the varying industries in the area about the favorite, or most-used therapeutic measures taken to help combat these ever-present symptoms. I am sure you know them by heart. Television commercials alone keep us embarrassingly aware of them. We all take temperatures, note the severity of the complaints, offer various brands of aspirin, advise rest, adequate diet, and isolation, if possible, from other persons. It was interesting to note that most of the nurses with whom I spoke stated that an elevated temperature was not always the only reason to advise rest in bed. Our own experiences have shown us, I am sure, how difficult this bed rest is to accomplish. Working mothers often have young children who must be cared for, or sent to baby sitters or day nurseries. The men come to work in car pools, or drive them. Geography and money often send people to work who should be home and prevent workers from attendance at work when there is no one to care for an ailing baby. As a working mother myself, I sympathize with my friend the school nurse, who sees the obviously ill child and wonders who on earth would send their children to school to spread the "bug." I also sympathize with the working mother who wonders desperately if she should save her "sick days" for something more serious. So it is a vicious cycle.
You have, perhaps, noticed that I did not mention antihistamines. Yes, they are used in industrial health, under the supervision of our physician. In areas of heavy industry they are used with much discretion because the dangerous side effect of drowsiness could cause a catastrophe on an assembly 26 line. In the area where I work, most of our employees are commuters by car and a "cold pill" taken just before driving home might just be dangerous, not only to the employee, but to the members of the car pool also. I, personally, feel that industry should, and in most cases does, expend most of its efforts in preventive medicine. Prophylactic measures are the most profitable, long-range means to achieve better work attendance and more efficient employees. My company endorses the use of the influenza vaccines when the physician-in-charge thinks their use is warranted. We cannot, of course, compel all employees to take these vaccines. We have available, for a minimal charge, or without charge, vaccines for employees from September 1, until the latter part of December. We do advise the employees to consult their private physicians and have their permission to use this prophylactic tool. We offer the services of the Medical Health office where sufferers from various allergies need injections. Here we insist on written permission from the private physician, allowing our company physician to administer such injections, and the company physician must be in attendance when the injections are given.
Industries also make use of, and cooperate in, various community resources and projects. One such project which Colgate-Palmolive cooperated with was a survey undertaken by the Middlesex Anti-Tuberculosis League in 1964. One hundred and forty-two of our 300 employees availed themselves of the offer of a chest x-ray and a vital capacity test from a mobile unit which arrived at the Research Center. We arranged appointments for the employees and results were sent by mail to the individual employee. Where questionable readings were revealed, the company offered, at no expense to the employee, to pay for further, more complete examinations at the hospital, with added x-rays and a vital capacity test conducted under more controlled circumstances. Approximately twelve such examinations were conducted, one revealing possible tuberculosis, later ruled out, and one case where lung resection was later advised for a nontuberculosis lesion. The company felt that the program was worthwhile for these two cases alone.
The cure for the common cold may well occur in our lifetime, but at the moment, I am sure, there are some who fondly adhere to the advice of the old physician, and I quote, "Take a bottle of very good whiskey, go into thy bedchamber, put thy hat on the bed post, and drink until two hats appear-then get into thy bed and stay there."
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